EXHIBIT 5-H

INTERVIEW AND HIRING FORM

NAME OF APPLICANT: ADDRESS AND PHONE:

POSITION APPLIED FOR:

HOW DID THE APPLICANT FIND OUT ABOUT THE POSITION?

PLEASE CHECK THE APPROPRIATE BOXES AS THEY APPLY:
0 WHITE 0 BLACK 0 AMERICAN INDIAN/ALASKAN NATIVE

O HISPANIC O ASIAN/PACIFIC ISLANDER
0O MALE 0 HANDICAPPED O ELDERLY (OVER 62)

0 FEMALE 0 HEAD OF HOUSEHOLD 0 LOW/MODERATE INCOME
WAS THE APPLICANT SELECTED FOR AN INTERVIEW? OYES 0O NO
IF NOT INTERVIEWED, DESCRIBE THE REASON:

DATE OF INTERVIEW:

PARTICIPANTS IN INTERVIEW:

WAS THE APPLICANT HIRED? OYES ONO
IF NOT HIRED, DESCRIBE THE REASON:

NAME AND TITLE OF PERSON PREPARING THIS REPORT:

Signature

DATE REPORT PREPARED: _ /|

Community Development Block Grant (CDBG) Program CDBG ADMINISTRATION MANUAL
Montana Department of Commerce April, 2006
5-H.1
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